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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
witti questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Addre.ss: 
Email ot the person identltled In data tine <030> 

;:,-.... 
;,It; ·~ • 

ANNUAL REPORTING FOR.All CARRIERS 

<100> Service Quality Improvement Reporting 

351251 

MEDIAPOLIS TEL CO 

2016 

Angle Rupe 

319 3943456 ext. 

arupeC'«lepotelco .ne~ 

<200> Outage Reporting (voice,,:..) ___ _ 

<210> I ./ Q<- check box if no outages to report 

(compltte ottoch<d workshttt) 

<300> Unfulfilled Service Requests (vo,.1c;.;e;.:.) _____ o _____ ..._ _________ ,.. 

<310> Detail on Attempts (voice) 

clUl - 7 2015 

FCCMaffAoom 

,/ 

,/ 

,/ 

{attoch dncrlpdw doami«tt) 

,/ I~ <320> Unfulfilled Service Requests (bro;.ad::b:.:a::.n::d:..I _ __:l=o=====L--------~ 

Ooull oo AttompU (bro•db"d)I , ,,_ ..._!...., <330> 

<400> 

<410> 
<420> 
<430> 

Number of Complaints per 1,000 customers (voice) 
Fixed , ... o_._o ______ _ 
Mobile .... o_._o ______ _, 

Number of Complaints per 1,000 customers (broadband 
Fixed o. o 1----------1 Moblle o. o 

,/ II ,/ 
,/ 

<440> 
<450> 

<500> Service Quality Standards & Consu._m_e_r..,P'""r-o-te-ct-.i"'"o-n""'R"'"u"'"le-s-c""'ompliance (di«:lt to ma1«1t• certification} ,/ II ' 

<510> 

I ...... _ .. _ ....... 
(attodttd dn~ dO<Vment) 

<600> F.-u""n"'ct.;;.lo""n""a"'l"'ltv'"""'in"'E;;.;m=er"'rll"'·e"'n""-cv""Si-.tu"'a""t"'lo"'n"'s-------------- fc1ttt!t to lndkott certlficotionJ 
J5l25l_IA_6l0. pd! 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(comp/H• anocllN worbhttt) 

(compltt• ottodtod worluhttt) 

[compl~t• attochff worhhut) 

(If ya, comp/<t• ottodiod worlcshttt) 

Ives 

I 

...... _ .. _.... .... I 
<1010> '-· --------------- -------=--=""' (ottochdnuip<lwdoa1m<flt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (If not, ch«lc to Indicate certificotJon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compltte ottochtd work<ht<t) 

(comp/tt•ottodiod WO<bhott) 

<2000> 
<2005> 

<3000> 
<3005> 

Price C.p Carriers, Proceed to Price C.p Additional Documentation Worksheet 

Including Rote-<>f·Return Carriers affiliated with Price Cop Loco/ Exchange Corriers 
(dt<dc to ittdkott ccrt/ficotion} 

(compltt1 ottocfNd work.shut} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to lndlcot1 c•rtiflcotlon} 

(comp/<1• ottoctood wOfksht.r} 

.____.1 _ _.ll....___.1 __ 

.___ .1 _ _ 1 ... 1 __ .1 _ _, 

__ .1 __ 1 .._I _ .1 _ _. 

,/ 

I~ 
,/ 

,/ 
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(100) Service Quality Improvement Reporting 

Data Colledlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study_ Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan" filed with the FCC? 

3Sl2Sl 

MEDI APOt.IS TEI. CO 

1016 

Ang!• Ru..-

3lU904 S6 axt. 

a.rupeeoepotelco.net 

(yes/no) 0 @ 

(yes/no) 0 0 

FCCFonn481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

If your answer t o Line <111> Is yes, t hen you are required t o file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. MTC • 3Sl2Sl • S Year Plan·ProgreH Report Yr 1.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to inprove service quality and how support was used to improve seNice quality 

How much (USF) was used to im(Nove service COYerage and how support was used to mprove service coverage 

How rooch (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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Page 3 

... 
(200) SeNke Outaie Reporting (VOlcel <~' ~ ••::v.,. · 

'~ ~- . • . fC.... ".;; 
Data CollectlOn Fonn · o-.. · . 
~( -

<010> Study Area Code 35 1251 

<015> Study Area Name MEDIAPOLI S TBL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data An_g_i e Rupe 

<035> Contact Telephone Number - Number of person identified in data line <030> 3193943 456 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> arupetamepotelco. net 

<220> b b b4 d f> h 
NORS Did This Outage 

Reference Outage Start Outllge Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

Page 3 



<010> Study. Area Code 351251 

<015> Study Area Name MEDIAPOLIS TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Angi e R~Pe 

<035> Contact Telephone Number · Number of person identified in data line <030> 3193943456 ext. 

<039> Contact Email Address· Email Address of person identified in data l ine <030> arupe@mepotelco.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 
r 1/1/2015 I 

Page4 

<703> f :~;~~~~_;i'f~·~qiQjT~~(<+~w'~~ <bl> --.1 ~~--~orie:_~ ~
11

cbb.~- ,-·~~·<b3>~~,,:.~-0~.,~~·~~· ·r:~- (-~·~t•r. ~~· ...,...·~ ~·~~· rl""i'ff+'· :~n , . <bS> . <c> ~· 

Residential local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Ftt Service Charge Total per line Rates and Ftt 

"'""' ~· ~~~i..~...1 - . - -· 
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Paces 

,·!: 

. Fer fonn481c 

:· jif:=• ~/OMBOlntrolNo. 30fiO.oa19 

<010> Study Area Code lS12Sl 

<015> Stu~Area Name MEDIAPOLIS TEL CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Angie Rupe 

<03S> Contact Telephone Number_-_ Numbef of_person identified in data line <030> 3193943456 ext. 

<039> Contact Email Address • Email Address of person identified in data line <030> arupeemepotelco.net 

<711> r ... , - :;;1> - - ·- -· ---. . - ft .... ft ,, ------ - -- ~;;~J·· ·- - -"°I: ·~ q2> ~ 1·1. 

·' <bl> . <bl> <c> <d1> <d2> <d3> ·• <d4> 

Broadband Service • unce Allowance 

State Reculated Download Speed Broadband Service· Usage Allowance Action Taken When 

State Eltchan1e (ILEC) Resldentlal Rate Fees Total Rate and Fees (MbPS) Upload Speed (Mbps) (GB) Umlt Reached {s<!/<ict) 

~-- _.,... __ _ ... 
- - - --

. I L . 
'•VI '""" ' •--• 

Pages 



Page 6 

Ki~ . -_ "'?t.'J 
.l· OMB CilntrotNo. 306().0986/0MB Control No.~ 306C).(l819 

""~j~2ot3 - .. ,. ••"' ·- ,r ... 

<010> St udy Area Code 351251 

<015> St udy Area Name MEDIAP01.rs TRI. co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telep~one Number _-!lurT1ber of person Identified in data line <030> 3193 94 34 56 ext . 

<039> Contact Email Addre.ss - Email Address of person ide_11tif~ iri data line_<Q_30> aru-potelco.net 

<810> Reportins Carrier Me<liapolh Telephone Ca.pany 

<811> Holdln~rTIPany K"diapol!a Telephone Company 

<812> OperatinJ Company M"diapolie Telephone C:om~ny 

- ~f'll\'j_~l:~:.~~:r . ( :~·~~ .. ;;$.~~ .. -~ ~> .--~~.~~.i£1':'~ ~ ~~ .. ~::. ~!.~.!!J•,.!( ~··q-2;--,-€-
~ ............... ~1~· , ~·}: ...:·<>: <a3>·./" ~* ·q <813> ~ •; -J' . ':"·· 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see an lched worKsn ~et --

Page6 



------------------------------------------------------------------------------------· .. .. ··-- ..... 

(~~,~~e~~~ . 
Data. CA:illedlon #Orin- ; . . . . 

. ..;..,.;; .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Tele~hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Tribal Land(s} on which ETC Serves 

Page7 

-i•:i:'i.Sc -1:~ Kc~ 481 .; . ;, f/'; "'· . - .. 
.t't~~.;.- "oMa·~~~.:3~86/0MB Control No~ ·3~1~ :.~ .• • 

July~~~>~- . .. , , " .- .. ~- - · -~-. 

351251 

MEDIAPOLIS TBL CO 

201' 

Angie Rupe 

l19l9CJ456 ext , 

aru~pot.elco .net 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page 7 



Pages 

'.!' FCC~481 ./:•:. :;:. ,· · .f .-.... 

".~. -:OMB~C:o,rtr~~.t3~/()t.tB'Controt No. ~i9 ·' 
J"'Y 2013< 'Y!,:~, • "" : · ,· ' . · t·'~, ,. "" ' - ~,..,-1"~ ~!· ,41 - . • ~. . • 

<010> Stud'{ Area Code )51251 

<015> Study Area Name MEDIAPOLIS TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Angie i:tupe 

<035> Contact Telephone Number - Number of person identified in data line <030> 1191943456 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> arupe'tftepot~leo. net. 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 
I ----1 

<l l30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I -rn - l 

Pages 

~··. ·- - -



{~) T~l~t'~ an1 
~nnet'\."'c..i• ~, .· 
Dat8";coll~on F~1 , 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Page 9 

.:t:: 

351251 

MEDIAPOLI S TEL CO 

201.6. 

Ang_i~ __ R.-µp_e 

3193943456 e x t . 

arup~_c»m_ep9telco. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,.., .. _ .. _ .... ¢ < I 

<1220> Link to Public Website HTIP www . mtctech . net 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
lm 

rn 

Name of Attached Document 

Page 9 



<010> Study Area Code 
<OlS> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data llne <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

2016 

Angle xupe: 

arupeii'ffiepote1co .net 

Page 10 

FCCF,!Jnii:481"' . : ., 
-~Ho;· ~Control No. 3060-0819 
Jilli "lfii3- ; '., ~ ~ . • . : , i: 

Select the appropriate responses below (YH, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hich Cost support, Hich Cost support to offset :te:CHS charae reductions, and 
Connect America Phase II support as set forth in 47 CfR § S4.313(b).(c),(d),(e). The information reported on this form and In the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certifle<ition {47 CFR § 54.313(b)(l)i) 
<20lla> 3rd Year Certification {47 CFR § 54.313(b)(l)ii) 

<201lb> Attachment {47 CFR § S4.313(b)(1)ii) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.3U{a)} 
<2012> 2013 frozen Support Calculation {47 CFR § 54.313(c)(1)) 
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 
<2014> 2015 Frozen Support Calailation {47 CFR § S4.313(c)(3)} 
<2015> 2016 and future Frozen Support Calculation {47 CFR § 54.313(c){4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54..313(d)) 
<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CfR § 54.313(e)) 
3rd year 8'oadband SelVice Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

[ l 
I - _ I 

Name of Attached Ooc.ument(SJ Llllln& t<equirea 1nrormauon 

[- . l 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s). on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(H), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

1meo1 

Page 10 



<010> Study NH Codt 351251 

<OlS> St~_~HN~-- MEDll\POLIS TEL CO 
<020> Pro&ram Yt:ar_ 2016 
<030> Contact Name • Person USAC should contact re~l)_i_~h_~_ <!!t• ___ Anq ie Ru~ 

<035> contact Tete~_~ne Numbet • Num~ ~1Pet:S()n_~_~tl_f~J~_!iata 11M_<93_0> 31939ta.lot56-_ ext_"' 
<039> Contact Em1il Addreu • Email AddtHS of person idtndfled_ln data line <030> aruoeQme.oot~lco .ne.r_ 

Fa:'-Gt 

~~~~.Ii:,:~ 
~2013 :c!}~~;;:: . . . ~~-· .. 

CHECIC the bole••-to note comp11_,. on lu floe ye.,. .. ,..... quoUty plan (puniqnt to 47 aR t S4.ZO~•)) • ...., 10< p<lvattly he ld unlen, enswtog compllonc;o with tho flnondol reporting requl~menu Ht IO<th In 47 

CR! t S4.JU(f)(Z~ I furtl>I< c:Mlly thot the lnfonnotlon reponed on thk lom1 and In tho docume.u otta<Md below I• accurate. 

I mm_u_,.., ... , I 
(3010) P..,.ren Rtpolt on S YHr Pion 

MilHtono ~- (47 CfR § S4JIJ(f)(IK0l 

....... of /\tuclltd _.......,t Littin& Required tnformatl<w\ 

"*' .. cheek~ box lo confirm that the attached documen~s). on line 3012 conlains the required infonnation pursuanl to 
(3011) § 54.313 (1)(1 )<n). lhc earner shal provide the number. names. and addrHSes ol community anchor instilutlons to "1lich began 

providing aocou to broadband service in the preceding calendar year. lZI 

(3012) Community M<hor Institutions (47 CFR § 54.313(1)(1)(111} 

I .. ,, .. _, ..... ,,. ... I 
(301ll Is you< compony. Mvattly Held ROR C><rief (47 CFR t 54.31l(l)(ZU (Yes/Nol · -

Name of Attached Document Ustln1 Required lnformation @8 

(3014) W yeo. dots you< compony r.i. tht RVS •nnuol report (Yes/No) e 
Please check these boxes lo confirm lhal lhe attached document{s). on Wne 3017. contains the required infonnallon l)Ursuant to § 54.3 t 3(1)(2) compUance roquires: 

(3015) Eltcttonlc copy of the!< annual RVS rfl)CttS (Operodog R~ for 10 
T-adoMBo<rO>ttB) 

(3016) DoculMnl(s) foJ Balance Sheel Income Statement and Statement ol Cash Flows IIZ] 

(3017) W the r_ .. lsvoson ~"" 3014, atuch yourcornpony's RVS annuol 
report and all required dOC'Umtf'ltation 

(3018) If the rtSpOnH Is no o n 1m~ 3014, IS y0ur company audited? 

tf the rflponse is yes on line 3018, please check the boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.3U(()(2), cont~ns 

3Sl251_IA_3016 . pdf 

Name of Attached Document Ls na Required klfofmation Q •r'\ 
(Yes/No) • [U 

(30191 tllhef •copy of their oud~ed financial statemen~ °' (2) •financial report in• form•t comparable to RVS 0Pf1•tloi RePort for Telecommunicotions 0 
(3020) Oocumenl(s) lo< Balance Sheet, lnoome Slatement and Statement of Cash Flows D 
13021) Management lette' and audrt opinion issued by lhe independent crioed pubic acrot.lltant that pelfonned lhe company's financial audit D 

(3022) 

(3023) 

(3024) 
(30251 

W thtr_.. ls no on line 3018. pltose ch«t tht bolcH below 
to-ll<m youuubmlsJIM. on int 3026 punuont to§ 54.313(1)(2), 

c...-.: 
Copy of their fln•ndal Jtat..,,.,,t which has bten <ubject to r.-..ltw by •n 
indeptl'dtnt Clfttifitd pubK accountant:°' 2) ~ flnancbf report In• 
formM. com~r~ble to RUS Opera ti"& Report for Tetec:ommunkations 

D 

8ottowen .. 
Ul'\derlylna Information subjected to a review by an Independent ctrtlfltd CJ 
~~ D 
Undtttvlna informadon subjtcttd to an officer ctrtiflc.ation. 0 

_.,b ... ·----·~- ..... ·,-··r- ... ~ I 
(3026) AtU<:h tht wo<l:sheet i<ting roquir<d information 

H~ ol Attached Ooa.tment un1.nc Mequ1reo inronNuon 

Pact II 
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<010> Stud_yAreaCode 351251 
<015> Study Area Name MEDIAPOLIS TP.L CO 
<020> Progr~_)'_c~r___ _______________ 201& 

<030> Contact Name · Pen.on USAC should contact r~fut!hls_d_a_'-a_ Angie .Rupe 
<035> C.ontact Telephone Number • Number of person identified in data line <030> 3193943456 ext . 

<039> Cont.act Email Address· Email Address of person identified in <bb. line <030> arune~enat.elco.n~-------------------------------

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

r­

-
1- I 
- I 

Name of Attached Document llst ine: ftequited Information 

Page 12 
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Page 13 

<010> Study Area Code 351251 

<015> Study Area Name MEDIAPOLIS TEL co 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Angi e Rupe 

<035> Contact Telephone Number. Number of person Identified In data line <030> 3193943456 e xt. 

<039> Contact Email Address · Email Address of person identified In data line <030> arupeemepot elco . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for unlvenal service support 
redplents; and, to the best of my knowledge, the lnfonnatlon reported on this form and In any attachments Is accurate. 

Name of Reporting Corner: MEDIAPOLIS TEL CO 

Signature of Authorized Officer: CERTIFIED ONLI NE Date 06/22/201 5 

Printed name of Authorized Officer: William Malcom 

Title or position of Authorized Officer: General Manage r & CEO 

Telephone number of Authorized Officer: 319394 3456 ext . 

Study Area Code of Reporting Carrier: 35125 1 Filing Due Date for this form: 07/01/2015 

Pe«ons wllffuUy maldog false statement$ on this form tan be puni.shed by fine or forfeiture under the Communk:aUons Act of 1934. 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment 
under Title 18 of the Un~ed States Code, 18 U.S.C. § 1001. 

Page 13 
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<010> Study Area Code 351251 

<015> Study Area Name MEDIAPOLIS TEL CO 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telephone Number - Number of person ldentlfled In data line <030> 3193943456 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> arupeem.epotelco . net 

TO BE COMPLETE.D BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Rec.ipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) lo a uthorized to submit tho Information reported on behalf of the reporting earner. I 
also certify that I am an olllc.r of tho reporting carrier; my reoponolbll111oo Include ensuring tho accuracy of the annual data reporting roqulremonta provided to the authorl .. d 
agent; and, to tho boat of my knowledge, tho reports and data provided to tho authorized agent lo occurato. 

Name of Authorized Agent: 

Name of Reoortimr: carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

ITltle or position of Authorized Officer: 

tTeleohone number of Authorized Officer: 

Studv Area Code of Reporting carrier: Filing Due Date tor this form: 

Persons wllltuUv m1kin.g false st.atements on thls form can be punfshed by fine or forfeiture under the Communkatkms Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behaH of the reporting corrior; I have provided 
the data reported herein bas..S on data provided by the reporting carrlet; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Recortlng carrier: 

Name of Authorized Aaent or Emol,,_e of Aaent: 

Signature of Authorized Mentor Emolovee of Ment: Date: 

Printed name of Authorized Agent or Emolovee of Aunt: 

Title or position of Authorized Agent or Emolovtt of Agent 

Teleohone number of Authoriied Aaent or Emolovee of Aaent: 

Studv Area Code of Reporting carrier: Filing Due Date for this form: 

~ Penons willfully ma~,.,·~ fals~ stat;men~i o~ thU: f; r",,. can -be punJshed by fine or forfeiture und~r-the Commun~k>~i Act of ;934, 47 ~.-;.c. §§ 502, 503(~). or fine~~ Cmpri~n~ent un~ Titl~ 1 
' 

18 of the United States Code, 18 U.S.C. § 1001. 
---
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Attachments 



·- ·-·-- ·--~- -~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ruM>f~~ilp ~.Yob Rite Data 
~~- ·- .. · :.' . '{ . ' . . .:.' ~ . 

~ 

<010> Study Area Code 3 Sl 2Sl 

<015> Study Area Name MEDIAPOLIS TKL C'O 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telephone Number - Numbe!of ~erson identified in data line <030> 31939434 56 e x t . 

<039> Contact Email Address - Email Address of person identified in data line <030> a ru-potelco.net 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat~wide Residential local Service Charge 

<703> 

r1/11iog 

:. ·;·· <ai>f(~~· "R - ... <al> · .. ~~~:···:.~ ··~b2>:~~ <a2.> 
Residential Local 

·' 
·' • 

- -
<b3> 

State Excharce (ILEC) SAC (CETC) Rate Type Service Rate State subscriber Une Charge 

IA Mediapolis FR 16 . 0 o.o 

IA Kingston FR 1 6 .o 0.0 

IA Dodgev:llle FR 16 . 0 0 . 0 

~, .. _ ~f: .. ~~481 " . j • • . • • 

~~No; ~controiNo. 3060-0819 
. JuiY2o13'~. . : ,: .. 

... 

PJr .~~ ·~ ~b4;'~7~ . 
. .,..__.,.,. · .. ~ - - --, ., <bS> -,, <c> . 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

0 . 0 0.0 16 .o 
o.o 0. 0 16 .o 

0 . 0 0 . 0 16 .0 



... 

<010> Study Area Code 351251 

<OlS> Stucly Area Name MEDIAPOLIS TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Angie Rupe 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 3193943456 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> arupectmepotelco. ne t 

<711> ~:::. <a1;r·. Yi~ :?i~·~·rt~t~:r~·~ . - l~1~1:. :~~ ,_ <b~·4>···7·~~~>: ... .&> .~: ·-: ~· ~7·.~dt> :~ . =\~if"';;\i~'\;~.' ' l;!.~~~<d3> ·., 
,,, 

~-~.-~::~~~~~?'"'JS: :~·.T~~~~- -~~9 

Residential State Regulated Total Rates Broadband Service - Bro adband Service Usage Allowance Usage Allowance 
Exchange (ILEC) State 

Rate Fees and Fees Download Speed Upload Speed (Mb ps) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

IA ALL 24 . 95 0.0 24. 95 o. 512 0 . 256 999999 
Other, Unlimited Voice/Data 

I A 
ALL 

49. 95 0.0 49. 95 2 . 0 l.O 999999 
Other. Unl imited Voice/Da t a 

I A 
ALL 

7 4 . 95 0.0 74 .95 10.0 3 . 0 999999 
Other, Unlimite d Voice/Data 

ALL Other . Unlimited Voice/Data 
IA 82 .45 o.o 82 . 45 20.0 3.0 999999 

IA 
ALL 

99. 95 0.0 99. 95 5 . 0 
Other, Unlimited Voice/Dat a. 

30 . 0 999999 

I A ALL 
1 99 . 95 0 . 0 1 99 . 95 so . 0 5 . 0 999999 

Other, Unlimited Voice Data 

IA 
ALL 

52 . 95 0 . 0 52.95 
Other I unlimited Data Only 

0. 512 o. 256 999999 

IA 
ALL 

72.95 o.o 72 . 95 1.0 o. 512 999999 
Other, Unlimited Data Only 

IA ALL 
92 . 95 0 . 0 92. 95 2.0 l. 0 999999 

Other , 'Unlimited Data Only 



~·~~ Data Coilic:tlon Faftn . ·. · · ~ ... .,.,,., . . 
~ ' ~~~·:'.·/: ~~-I~~~~ 

,FCc;Fonil 481 
~Control No. 3060-0986/0MB cOntrol No. 3060-0819 
~ 20,u . :.' .~-.... · , , ·. ~~;;~).; 

<010> Study Area Code 351 251 

<015> Study Area Name MBDlAPOLIS TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data JU>cii • Rupe 

<03S> Contact Telep.tione Number -Number of person identified In data line <030> 319390 456 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> aru~potelco.nct 

<810> Re.i><>rtirl& Carrier Mediapoli• Telephone C0111pany 

<811> Holdin~rnPany Medhpolie Te lephone Company 

<812> Operating Company Mediapoli• Telephone COfaPA"y 

<813> i·}~~"'~ - ·. · ,:··i1:: . .,.,:_:~· - ~ai;- i:r::r~-~~~~·it'<i,-;·:·:":~ff~f'."':~~·"?:"r': W1 .. -:-:. <ai> •\ll;')\• ..... -::;-· ~- ' - ,,,,....,._ "'q3> ~---,,.-·""""'~ ' >¥;c.;j 

Affiliates SAC Doing Business As Company or Bnind Designation 

Mediapolis Telephone Comoany 351251 d/b/a MTC Technoloq ies 
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l3s12s1_ 1A_ s101 

CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1 - December 31, 2014 

Sec.54.313(a)(S) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to § 54.313(a)(5) for High-cost Recipients, Mediapolis Telephone Company hereby 

certifies that it is in compliance with applicable service quality standards and consumer protection 

rules. Mediapolis Telephone Company follows Customer Proprietary Network Information (CPNI) 

rules and also files the annual CPNI certification with the FCC pursuant to the FCC's current CPNI 

rules and regulations. Attached are annual notices to customers on matters related to customer 

privacy. Mediapolis Telephone Company has also implemented an Identity Theft Prevention 

Program in accordance with the federal Red Flags Rule. 

I verify the foregoing is true and correct. Executed on June 16, 2015 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 



-- Regulatory Notification-­
Important information for customers 

with unlisted or nonpublished numbers 

Billing, Name and Address (BNA) 
Notification 

The FCC has ruled that under certain 
circumstances the Billing Name and Address 
(BNA} of all telephone customers (including 
unlisted and nonpublished customers) can 
be released to telecommunications service 
providers for use other than marketing 
purposes. The main reason for releasing BNA 
information is to ensure proper billing for certain 
types of calls. 

For instance, calls such as collect, third 
number or calling card calls may be carried by 
an interexchange carrier who is not your pre­
subscribed interexchange carrier or who does 
not have a billing contract with our company. 
Under these circumstances, the carrier does not 
know who to bill the call to, and therefore, must 
request the BNA from our company in order to 
bill the call. We must provide the information to 
the requesting carrier. 

BNA can also be released for several other 
reasons, including verification for pre­
subscription and new address purposes, fraud 
prevention, servicing your account and similar 
purposes. 

If you have an unlisted or nonpublished 
telephone number, you have a choice. If you do 
not want your BNA released by our company, 
we need affirmative notification from you within 
30 days. You should know that if you provide 
us with such notification, your ability to make 
third number or calling card calls or to receive 
collect calls could be denied. Should you 
have questions regarding this matter or would 
like to block your BNA information from being 
released, please call our business office. 

0615 



Important Notice Regarding 

Your Account Information 
MTC Technologies knows the importance of personal 
privacy to our customers. MTC Technologies keeps all 
account information strictly confidential to the fullest 
extent possible and uses industry-accepted technology to 
safeguard customer data. Recent changes in federal law 
concerning telecommunications companies regulate the 
use of account information to selectively market specific 
products and services to specific customers. 

What kind of information are we referring to? 
This information, legally referred to as Customer 
Proprietary Network Information (CPNI), includes data 
such as which long distance carrier you have chosen, 
what calling features you use and which calling plans, if 
any, you have subscribed. 

Who uses this information and is it protected? 
Only MTC Technologies can see or use this information. 
It is never released to outside companies. You have the 
right, and we have the duty under federal law, to protect 
the confidentiality of this type of information. 

What do I need to do? 
No action on your part is necessary. If you wish to restrict 
MTC Technologies's ability to tailor our service offerings 
to your_ individual needs, you may contact us using the 
info below. Should you wish to restrict use of your CPN I, 
please contact our local office at 319-394-3456 or 
office@mepotelco.net. 

Your request should be sent within 30 days of receipt of 
this notice. Restricting CPNI may make you ineligible to 
receive information from MTC Technologies about new 
products and services, packaged offerings, and various 
promotions. 

How does this affect services I receive? 
Whatever you decide will not affect the provision of 
any services to which you subscribe. Your approval or 
denial for use of CPNI will remain valid until you tell us 
otherwise. Again, we only use your account information 
to market other telecommunication products and services 
we offer and no action is required on your part unless you 
wish to restrict our use of your CPNI. You will still receive 
monthly bill inserts, quarterly newsletters, and other 
publications that are sent to all customers at the same 
time, so you will be kept up-to-date on what is happening 
in the company. 

We look forward to being able to serve your 
telecommunication needs more efficiently with new 
products and services based on the information we know 

I{) 

about your account. <O 
0 
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CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1 - December 31, 2014 

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation 

Pursuant to§ 54.313(a)(6) for High-cost Recipients, Mediapolis Telephone Company hereby 

certifies that it is able to function in emergency situations as set forth in § 54.202(a)(2). 

Mediapolis Telephone Company is able to remain functional in an emergency situation through 

the use of back-up power to ensure functionality without an external power source. Mediapolis 

Telephone Company has backup battery (or equivalent power) reserve in its central office, 

which enables it to provide service for a reasonable period of time if external power is lost. 

Mediapolis Telephone Company's network is engineered to handle reasonable excess traffic in 

the event of traffic spikes resulting from emergency situations. Mediapolis Telephone Company 

has redundancy in its network for use in re-routing traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 16, 2015. 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 



------------------- ----.. - -... ·····-······ ...... 
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l351251_1A_1010 I 

CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1-December 31, 2014 

47 CFR 54.313(a)(10) Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Mediapolis Telephone Company hereby 

certifies that the pricing of its voice services is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public 

notice issued by the Wireline Competition Bureau. 

On April 16, 2015, Public Notice DA 15-470, WC Docket No. 10-90, the WCB announced that 

the average local end-user rate plus state regulated fees of the surveyed incumbent LECS in 

urban areas is $21 .22. MTC's voice service rates are less than two standard deviations in 

relation to the applicable 2015 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 16, 2015. 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 
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FIVE YEAR PLAN PROGRESS REPORT YR 1 

REDACTED - FOR PUBLIC INSPECTION 
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Low-Income Telephone 
Assistance Program 

Lifeline 

Lifeline is a plan that assists qualified 
low-income Iowans by providing a 
monthly reduction of $9.25 on their 
local telephone bill . 

You may only receive low-income 
assistance from one wireline or 
wireless telephone provider per 
household.* 

*NOTE: 
A "Household" is defined as any 
individual or group of individuals who 
are living together at the same address 
as one economic unit. An "economic 
unit" consists of all adult individuals 
contributing to and sharing in the 
income and expenses of a household. 

Eligibility Requirements 

To be eligible for Lifeline assistance, you must 
meet income-based criterion currently defined 
as at or below 135 % of the Federal Poverty 
Guidelines (see table inside) OR participate in 
at least one of the following programs: 

• Medicaid 

• Supplemental Nutrition Assistance 
Program (SNAP) 

• Supplemental Security Income (SSI) 

• Federal Public Housing Assistance 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Temporary Assistance to Needy Families 
Program (T ANF) 

• National School Lunch Program (NSL) 

In addition, you must not currently be receiving 
Lifeline assistance, and no other person in your 
household can be subscribed to the Lifeline 
program. 

To Apply for Lifeline: 

1. Complete the certification form attached to 
this brochure, (please include any 
supporting documents) and submit it to 
your local telecommunications provider's 
business office. This address can be found 
in your local telephone directory. 

2. Re-certification forms are mailed to all 
subscribers every year. When you receive a 
re-certification form, complete and return it 
to your local telecommunications provider 
within 30 days. Your telecommunications 
provider will suspend your eligibility for low­
income assistance if you do not return the 
re-certification form . 

l351251_1A_ 1210 I 

Federal Government 
Lifeline Program for 

Low-Income Telephone 
Assistance 

Revised: January 2015 

Courtesy of: 

The Iowa Communications Alliance, 
Iowa Utilities Board, 

and 
MTC Technologies your Local 

Communications Provider 

.. 



135 percent of 
federal poverty 

guidelines 

(As of January 22, 2015) 

Number of Household 
people Income 

living in (at or below) 
home 

1 $15,889 

2 $21,505 
3 $27,121 
4 $32,737 
5 $38,353 
6 $43,969 
7 $49,585 
8 $55,201 

*For each Add 
additional $5,616 

person 

Application . Checklist 

Please provide the following 
information: 

1. A signed and completed Lifeline 
assistance certification form. 

2. A copy of one of the following if 
applying based on the size and income 
level of a customer's household: 

• Last year's federal or state 
income tax return 

• Current annual income 
statement from employer 

• Paycheck stubs for most recent 
three consecutive months 

• Social Security statement of 
benefits 

• Veteran's Administration 
statement of benefits 

• Retirement or pension statement 
of benefits 

• Unemployment or worker's 
compensation statement of 
benefits 

• Letter of participation in general 
assistance 

• Divorce decree or child support 
documentation 

3. Supporting documentation of 
program-based eligibility if applying 
based on participation in any programs 
listed on the back of this brochure. 

Acceptable documentation of program 
eligibility includes the current or prior 
year's statement of benefits from a 
qualifying assistance program, a notice, 
letter or documents of participation in a 
qualifying assistance program, or 
another official document 
demonstrating that you, or one or more 
of your dependents, or your household 
receives benefits from a qualifying 
assistance program. These 
documents wlll not be kept or stored 
by the local telecommunications 
provider. 

For questions, please call your 
local telecommunications 

provider. 

.. 
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Company Name: ________________ _ 

Iowa Lifeline Assistance Certification Form 
The information on this application is strictly confidential and will only be used to assess your 

eligibility for Lifeline Assistance. Any documentation received will not be kept, shared or stored. 
(PLEASE PRINT) 

Name: 

(Last) (First) 

Residential Address: (may not be a P.O. Box) 

(Street) 
Check one below: 

(Apt.#) (City) 

(Middle) 

(State) (Zip) 

D Pennanent Address D Temporary Address (must verify address every 90 days) 

Is this address occupied by multiple households? ___ Yes ___ .No 

Billing Address (if different than Residential Address): 

(Street) (City) (State) (Zip) 

Telephone number or existing account number: ___________ _ 

Date of Birth:(mm/dd/yyyy) ________ _ Last 4 digits of Social Security #: ___ _ 

Please answer the following questions: 

1. Are you or anyone in your household currently participating in any of the following programs? 
(Check one & attach documentation*) 

D Medicaid (e.g. Title XIX/Medical, State Supplemental Assistance) 

D Supplemental Nutrition Assistance 

D Supplemental Security Income (SSI) 

D Federal Public Housing Assistance Section 8 

D Low-Income Home Energy Assistance Program (LIHEAP) 

D Temporary Assistance to Needy Families Program (TANF) 

D National School Lunch Program (NSL) Free Lunch Program; OR 

2. Is your income at or below 135 percent of the Federal Poverty Guidelines? 
___ Yes No (*Proof of income is required) 

If yes, how many persons are in your household? ___ _ 

3. Are you or anyone else in your household currently receiving any Lifeline telephone assistance from any 
other wireline or wireless telephone provider? 

___ Yes No 

'NOTE: Any documentation received whh the certification form wlll not be kept or stored by the local telecommunlcatlons provider. 



• 
By signing below, I certify under penalty of perjury the information contained within this certification form is 
true and correct to the best of my knowledge: 

D I have read the information on this certification form and understand that I must meet the qualifications listed on 
this form to receive assistance from this program. 

D I understand that the individual named on the documentation provided demonstrating program-based 
eligibility, if not me, is part of my household. 

D I understand that willfully providing false or fraudulent information to receive a Lifeline benefit is punishable by law. 

D I understand that Lifeline is a federal government benefit program and willfully making false statements in order 
to obtain that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

D I agree to provide documentation of my eligibility, when required to do so. 

D By participating in this government program, I agree to allow my provider to give my full name, full residential 
address, date of birth and the last four digits of my social security number to the national database. I understand 
that failure to comply will deny me the Lifeline benefit. 

D I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 
of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

D I understand that I may not transfer my service to any other individual. 

D I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 
continued eligibility will result in de-enrollment and termination of Lifeline benefits. 

D I understand that I must notify my telecommunications provider within 30 days if I no longer meet the income­
based or program-based criteria for receiving Lifeline service, if I am receiving more than one Lifeline benefit, or if 
another member of my household is receiving a Lifeline benefit, and that I may be subject to penalties if I fail to do so. 

D If I move to a new address, I agree to provide my new address to my telephone provider within 30 days. 

D I understand completion of this certification form does not constitute immediate acceptance into this program. 

0 I have been advised by my new carrier that if I am currently receiving Lifeline benefits from another carrier, I agree 
to discontinue receiving that other carrier's benefit and instead receive my one Lifeline benefit on this account. 

SiQnature Date 

Prompt return of this certification form to your local telephone provider Is necessary to ensure proper credits to your account. 
Certified low-Income telephone assistance subscribers will receive a re-certification form annually from their local 
telecommunications provider and must return that fonn to their telecommunications provider within 30 days to ensure the 
continuation of assistance benefits. 

SERVICE PROVIDER USE ONLY 
Telephone# Associated with Lifeline service: 

Initiation Date: De-enrollment Date: 

Type of documentation Reviewed: OAward Letter OVoucher DBenefits card Dlncome Statement OOther 

Identifying Information of Document Submitted: 

Documentation Expiration date (if applicable): 

Name on Documentation (if different from name of applicant): 

Method documentation was provided: Din Person OFax DMail DElectronically 

Reviewed by: ___________________ ,Date Reviewed: 

Eligibility documentation destroyed by: Date destroyed: 

Updated September 19, 2014 



1351251 IA 3010 

CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1 - December 31, 2014 

Section 54.313{f)(1}(i) Milestone Certification 

Pursuant to § 54.202(a) Mediapolis Telephone Company (MTC) certifies that it has taken 

reasonable steps to provide, upon reasonable request, broadband service at actual speeds of 4 

Mbps downstream/ 1 Mbps upstream, with latency suitable for real-time applications, including 

Voice over Internet Protocol, and usage capacity that is reasonably comparable to reasonably 

comparable offerings in urban areas, and that requests for such service are met within a 

reasonable amount of time. MTC will continually provide service as requested to new residential 

and business structures within its service territory as long as it can cost-effectively extend a voice 

and broadband-capable network to that location requesting service. In determining cost­

effectiveness, MTC considers anticipated end-user revenues as well as federal universal service 

funding. MTC views unreasonable requests as those which the incremental cost of undertaking 

the necessary upgrades to the location exceed the revenues that could be expected. 

I verify that the foregoing is true and correct. Executed on June 16, 2015. 

/s/ William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 
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1351251_1A_3012 

CERTIFICATION OF Mediapolis Telephone Company 

Reporting Period January 1-December 31, 2014 

Section 54.313(f)(1)(ii) Anchor Institutions 

Names and addresses of Community Anchor Institutions with Broadband Available: 

Mediapolis Community School, 725 N. Northfield St, Mediapolis, IA 52637 

Mediapolis Public Library, 128 Orchard St, Mediapolis, IA 52637 

I verify that the foregoing is true and correct. Executed on June 16, 2015. 

Isl William R. Malcom 

William R. Malcom 
General Manager & CEO 
Mediapolis Telephone Company 
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ROR Data - 300Sa, 3005b, 3005c 

(Balance Sheet, Income Statement, Cash Flows) 

REDACTED - FOR PUBLIC INSPECTION 



351251_1A_3022 

ROR Data - Audited Financial Statements 

REDACTED - FOR PUBLIC INSPECTION 


